morphceo-selerodermic process, but I would like to hear the opinion of members on this point. If I am correct in my opinion, then the case is a very unusual one. The patient has been on small doses of thyroid on and off since she was first seen. But the sclerodermia has advanced notwithstanding.
DISCUSSION.
The PRESIDENT: I do not see any connexion between the condition on the soles of the feet and that on other parts of the body. I think it is accidental. The patient has flat-feet and hyperidrosis, and also callosities, which may account for the pain. I think there is a closer relation between the condition of the feet and the boots she wears.
Dr. ADAMSON: There is a good deal of leather-like thickening of the patches on the soles, and they have the sharp edge suggestive of sclerodermia. I think the patches on the soles are probably an early state of sclerodermia.
Dr. PRINGLE: I am inclined to share Dr. Adamson's opinion. Seeing such a condition by itself, one would have classified it without hesitation as an example of Besnier's keratodermia syrmmetrica or of Brooke's erythema keratosa, but the onset of sclerodermia is sometimes so bizarre that the possibility of the condition of the soles in this case being of that nature forces itself upon one's consideration. I asked whether the patient has been taking arsenic as that is a frequent cause of a somewhat similar condition, but apparently she has not. I hope the further progress of the case will be reported.
Dr. PERNET (in reply): The affected portions of the soles have become harder the last week or two. I will try to keep her under observation and show her again if possible. She has had no arsenic. (Decenmber 16, 1915.) Case of Actinomycosis. By W. KNOWSLEY SIBLEY, M.D. THE patient, W. J. T., a restaurant caterer, aged 37, was sent to me by Dr. J. Bremner. He was stated to have had syphilis ten years ago, for which he was under treatment for two years. The patient spent a fortnight in September last at a house next a farmyard, at the foot of the Pentland Hills, Midlothian. He spent some tilme in the hayfields, but he never handled any of the crops, nor had he anything to do with the cattle. He first saw his doctor in London on October 20, on account of a painless swelling that commenced on the inside, and was then showing on the outside of the right cheek. The doctor removed two decayed stumps which seemed to have some connexion with the swelling.
He presented himself at the hospital on November 25, with a somnewhat extensive irregular infiltration through the whole substance of the cheek, with a swelling the size of a walnut, which was felt and seen inside the mouth and a nodular pustular eruption on the outside. A thick creamy pus was exuding from three or four points, which was found under the microscope to contain the ray fungus. The Wassermann reaction was negative.
Dr. PRINGLE: I think that big doses of iodide of potassium would cure this case, but I believe that nothing less than a drachm a day would have a curative effect. I do not attempt to explain the modus operandi, but it is a widely accepted fact that big doses of iodides have a different effect from small ones, and that large doses are frequently better tolerated than small ones.
I have an interesting experience of this disease which I have never before put on record: 1 I was called in consultation in September, 1898, by Dr. Tyson, of Folkestone, to see a gentleman, aged 59, who was suffering from ulcers of undetermined nature round the anus and on his face and right ear. Those near the anus had appeared in April of that year. These had been unsuccessfully treated by eminent surgeons with mercurials as being syphilitic. Subsequently a considerable portion of the lower end of the rectum and surrounding skin had been excised, and the condition was reported after microscopic examination to be indefinitely epitheliomatous. The lesions on the face and ear developed early in July, and, I have no doubt, were conveyed from the anal region by "picking," as the patient was difficult to control.
When I saw him the ulcers about the anus had almost completely healed or had been removed by operation, but there*was present on the centre of the chin a soft, boggy swelling as large as a walnut, the middle portion of which had broken down, leaving a deep crateriform ulcer, the base of which was bathed in bright sulphur-yellow granular pus, an impromptu microscopic examination of which at once revealed beautifully typical ray fungus. The pus from a similar ulcer on the antitragus of the right ear was of identical nature. The history of the case subsequently given by the patient was peculiar and interesting. He was a hunting man, and on one occasion late in the preceding season he had been attacked in the middle of a run with diarrhoea, and, after obtaining relief in a farm-yard, he had cleansed himself as best he could with a wisp of straw, shortly after which his trouble started round the anus.
The speaker refreshed his memory subsequent to the meeting by reference to his private case-book.-J. J. P. I do not think that there can be any doubt as to the cause and effect of this remarkable case. I may add that the patient recovered completely in about a year's time under iodide treatment, although it had frequently to be interrupted.
I think, therefore, that I have some reason for my belief that the origin of Dr. Sibley's case is connected with the patient's visit to a country farm, although many links are wanting in the chain of evidence.
Dr. EDDOWES: I had a case very similar to this, and managed to cure it very quickly. I made a strong solution of iodoform in sterilized vaseline, and injected it into all the sinuses, and I got the case well in a short time, without the internal administration of large doses of iodide of potassium.
The PRESIDENT: A one per cent. solution of iodide of potassium is sometimes injected into the part, in addition to the general treatment, with very good result. (December 16, 1915.) Microscopical Specimen for Diagnosis.
By ALFRED EDDOWES, M.D.
A SHORT time ago a boy was brought to me with a small growth on his thigh about i-in. long. It was spindle-shaped, running in the direction of the limb. In the, dull light of the out-patient roomi I thought it was lupus vulgaris, but when I pressed it with a watch-glass there were no apple-jelly nodules to be seen. It was said to have been growing for two years, so I advised its removal. I took it out with a wide margin. It has been examined by two pathologists, but they are not sure as to the nature of it. There is a suspicion that it may be malignant. There was no glandular enlargement, and it has not the ordinary structure of lupus vulgarls.
DISCUSSION.
Dr. ADAMSON, Dr. SEQUEIRA, Mr. McDONAGH, and Dr. EDDOWES (in reply) agreed that the specimen was a mole. ADDENDUM (to p. 46). Dr. Eddowes wishes to add that in referring to the importance of examining the teeth, what he mainly had in mind was the possible disturbance caused by the growth, development, and eruption of the teeth. He recalls four interesting cases: (1) a case of odontoma due to the cutting of a wisdom tooth; (2) that of a well-known Scottish athlete, whose general health was much upset during the cutting of his wisdom teeth; (3) the son of a physician, who suffered recurrent attacks of erythema over the point of exit of the mental nerve, due to the cutting of the lower wisdom tooth on the same side; (4) sclerodermia of the neck and slight arrest of development of the face, associated with chronic tooth trouble on the same side.
